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DEAN
WEAD

ATTORANEYS AT LAW

Dean, Mead, Egerton, Bloodworth, Capouanc & Bozarth, P.A. Attarneys and Counselors at Law
420 South Orange Avenue, Suite 700 Odando
P.Q. Box 2346 {ZIP 32802-2345) Fort Pierce
Orandop, FL 32801 i

Taliahasseg

Tampa

Viera/Melbourne
(407) 841-1200 LESLIE PERRYMAN
(407)423-1831 Fax {407) 428-5119
www.deanmead.com

LPerryman@deanmead.com
March 29, 2019

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: Articles of Conversion tor Global Telemonitoring, LLC
M16000008358

Dear Sir or Madam:

The enclosed Articles of Conversion and Articles of Organization are submitited 10
convert Global Telemonitoring, LLC, a Delaware limited liability company. into a Florida
limited Lability company in accordance with § 605.1043, F.S. Qur firm’s check in the amount of
$180.00 ($150.00 filing fee for the Articles of Conversion/Articles of Organization and $30.00
for certified copy) 1s enclosed. Please rewurn all correspondence concerning this matter to:

Leslic Perryman, Paralegal
Dean Mead

I.0O. Bux 2346

Orlando, FI. 32802

(407) 428-5119
Iperrvmaniiddeanmead.com

Let me know if vou have questions about the foregoing. Thank you.

Veryv truly vours,
o] Lestie Pengman

Leslie Perryman
Paralegal

Enclosures
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Articies of L onversion

For
2Qther Business Eptity”
inwo

Florida Limited Liabilicy Company

The Artictes of Conversion : ad £fiached Arti
"Other Business Entity” jr.
Statutes,

s of Organizatiop are submitted 10 convert the following
0 a Florida Limited Liabllity Company in accordance with =.605.1043 , Florids

{. The name of ths “Other [ 1sin=ss Entity” immediately prior o the filing of the Articles of Conversion is:

Global Telemanitoring, LLC

(Emtzr Name of Other Businzss Entity}

2. The “Other Business Ent: /" jc e
(Enter entity type,

Limited Liebility Company

=)

: xampie: corporetion, limited parnership, zeners pwtnership, common levw or business oust, etc.}
First organized, formed or ir. orporated under the law; of

Delaware

(Bater swate, or if a non-U.S. entity, the name of the counTy)
On __ September 22, 71916

—

(date of organization, formatic  or incarporation)

3. The name of the: Floride ! mited Linbility Company as set forth in the attached Articles of Organizetion:
Giobal Telamonitorisz, LLC

(Ente  Nama of Floride Lintited Liability Company)
4. If not effective on the datc »f fiiing, ente- the effective date;

(Tbe effective date: Cannot e prior to dete of recei
the date this document is fI: d by the

pt or filed date nor more than 90 calendar deys after
Florida Departnient of State.)
Note: If the date inseriad tn thla bt sk doz: het meet the a
dooument's effective dato onthe [ rartn:ant of State’

prlicable statutory filing requirements, this date will not be listed as the
s rocords,

5. The plan of convarsion. har seer: epproved in accordance with ] appticable statutes,
6. The “Converted ¢r Other B.
which such members are er

iness Entity” nas agreec to pay any members having eppraisal rights the amount o
tled under ss, 505.1006 end 505,105} -605. 1072, E.S.
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Signed this __ 270 day. ©___ niarch 2019

Signature of Authorized 1 presentative of Limitad Liability Company;

Signature of Authorized Re. :esentative: W /%

Printed Name:_Nicholas M. D: 1ois Titie: _Member _

iZonatur, ebalfof O jer Suginess Entity: [Se¢e below for required signature(s))
- o ’/—’? d;’;’

Signature: _./r/ g - e

Printed Name:_Nicholas M B, tois” Title, _Membar

Signature;

Printed Name: __ Titla:

Signature:

Printed Name: Titla;

Signature: -

Printed Name: Title:

Signature: .

Printed Name; Title:

Signature: D

Printod Name; ——— _ Title:

If Flprids Corporation:
Signature of Chairman, Vice * 1airmar, Director, or Officer.
If Directors or Officers heve 1 t bear: se'ected, an Incorporator must sign.

If Floridp General Partners! p or } imited Liabjlitv Farmership:

Signature of one General Part: r.

If Florida Limited Partoersl p o1 Limited Liabflity Limited Parin

Signatures of ALL General P . mer:.

All others:

Signature of an authorize¢ per. on.

Fees: P
Articies of Conversio £25.00 'g—.-:':-_‘ f =
Fees for Flerida Amic s of Organlzetion:  §125.00 R T
Certified Ccy: $30.00 (Optionai) T o=
Centificate ¢f Status: ££.00 (Optional) T ;
o Dt
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limitzd Liabiiity Company is;

Globg: Teigmanitering, [.LC

(Miust comain the words “Limited Liabllity Campany, “L.L.2." ur “LLCM

ARTICLE Y] - address:

The meiling addr=ss and street nddress of the principal office of the Limiled Liability Company is:

Princingl Office Address: Muflins Address:

1650 8 Bgbrock So=et Syt 14!
Meiboyune, FL 32%C]

bAS6 §. Babrock Streel, Syite 101
Melbourne. FL 32901

ARTICLE M1 - Rzegiszered Agont, Regiszerzd Office, & Registered Agent’s Signaturce:
(Vhe idimed Linbility Jampriy €anhot serve ag its own Regisicred Apert You must designnte an individuzl or anothier
Pusiness cntity whh a- active Ploridn regisieation.) :

The name and the Flor.da sireet address of the registered agent are:

Dean Mend Services, LLEC
THame

4200 5 Orange Avenue. Sujte 700
Florida streot address (P.0Q. Bax NOT aczeptable)

Crinnds FL 32801
City Zip

FHoving been nemed s regisiered agent and lo accepl servize of process for the above stated limited
fenility comzany o the place designetzd in this certificate, I hereby accepl the appointmer? s
regisizred egen: and agree 0 ¢t in this capacity. [ further agree to comply with the provisions of ail
Stattes relating (o the proper and compiele performance of my duties, and 1 ams Samifiarwitk and
aceept lie osligations of my position as registered agen: ay provided Jor in Chapier 605, F.5.

——57’(’; AT T 6;77
/_J\;M{,Z/ A 1y
7 ARegistered Agent's Sipnature (RE,QyE-?.ED)
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ARTICLE IV-

The name and eddress of each person suthorized to manage and control the Limited Liability
Company:

Title;

"AMBR" = Authorizad Mamber
"MGR" = Manager

AMBR

Name pud Address;

Hicholag M, DuBnis

(Use attachment if necessery)

ARTICLE V: Other previsions, if any

mmn SioNATURKE:

L

Slgnatu.-e o7 & memtar or an avthorized representative of 2 member

Thic document is exesuled in ecoordance with sxction 605.0203 (1) (b), Florids Statutes. | am aware that
3 provided for iz 9.B17.155,F.8.

any false information submitted in a document i the Depanment of State constitutes  third degree felony

Necholas M, [iuBols Member

Typed o: printed name of signee s
Elling Foes

$125.00 Filizyg Fes for Articles of Orpanization and Designation of Regutere&Agen
$ 30.00 Certifled Copy (Ontlona?)

:j

$ 5.00 Certlficate of Status (Optivwal)
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